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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt enes | ceiesteneinen 14,931,793 | .o | e 14,931,793 | .o 14,841,438
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevteeeeescreeeieeseeeeseseteseeseessssesesesessssssesesesssasssesesssessssssesesesssesssnsens | netesassssssesssssnssssnsesasaes | eeessssesesssnsnmsssnsnssnnenes | coeteesenssssesnesensnennees (O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash ($.....80,388), cash equivalents (3.......... 0)
and short-term investments ($.....11,710,369).........c.ccoriririeiereieieeieee s | eoeeieiinis 11,790,757 [ oo [ e 11,790,757 | oo 6,764,135
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other INVESIEA @SSELS........c.ovuiiiiiiriiiiiciei e | criessissenssrnnennnnns [ crrieinniensennennennes | e 0 [
8. ReCEIVADIE fOr SECUMMES. ..ot | crietsinseinssrsnennnnns [ crrieinniennennensennns | e 0 [
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccrvriirrrrnnn e | e 26,722,550 | .ooooceeinricee (V1 IO 26,722,550 | ..ovoveeenne 21,605,573
11. Investment income due and aCCTUEM..............covieuriiciriiinicinicneiceees s [ e 59,212 | oo | e 59,212 | v 81,861
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............ccocoeeveees [ coviniiinnns 324,007 [ .cooiiieienn 1,021 | o 322,986 | ..ccoorveinnnns 434,771
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............ccccviiuriiriiinicinicricneesseenesnsnens | e | ereenseesss s | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14.  Amounts receivable relating to UNINSUrEd PlaNS...........coviuruririiiirirreccce s [ eereerrneesrneees [ creirinieensneeeinene | e (O
15.1 Current federal and foreign income tax recoverable and interest thereon............cccoovevcccvcs | covvricninens 709,095 ..o [ v 709,095 | ..coiiiiiennns 689,216
15.2 Net deferred taX @SSEL. ... .. ittt | reieisesenisenes 486,091 | ..ooovrerrreinnn 74,280 | .oovvrieeinnene A8 | s 537,571
16.  Guaranty funds receivable or 0N AEPOSIL..........ceurriiiirirrrcceierre e seneisiees [ eerereeirnineeerrrneeies [ cereereneneensne s | s (O
17.  Electronic data processing equipment and SOtWAre............oeerururiniiecieinnieieieneeceeesirinnes [ eereeeinneneeesnneens [ ceeirnieessneeesens | e (O
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerermrereenrnereerne [ [ e | e (O
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates.............c.cooeeerriiennnnicircceenens | e, 1,394,755 | oo 28,065 | ..coovennn 1,366,690 | ..coovennnnne 1,726,081
21. Health care (§.......... 0) and other amounts reCeiVabIe.............cococeuruririieeicieseecesrneeieiees [ creieeireseeeeeienas 1,006 [ .o 1,006 | oo (O
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested @ssets.........c.oceueuriirrniieiesrcerneeee | e 1,734,301 | oo 611,018 [ ..o 1,123,283 | .o 1,634,051
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruurerrienrenerneeneeneineeneesseneessseessssesesssssssssesssenes | oresnsenseens 31,431,017 | e 715,390 | oo 30,715,627 | covovverernnee 26,709,124
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 8N 25)........cuurieeereieeeereneerersnessessesesesseesessssssessessesssssssssesssessasssssenssnses | seesessnsesnns 31,431,017 | e 715,390 | oo 30,715,627 | covovverernnee 26,709,124
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2301. Medical Claims RECEIVADIE..........c..cururrereiieireiecieicieiie st | seeeiseesenennes 1,327,845 | oo 231,847 | oo 1,095,998 | ...oovvrnnnen. 1,616,061
2302. Provider Admin Fee Receivable.............cccoiriiniiiiincninesesenesenssisennnes | et 79171 [ i 79171 [ e 0 [
2303. SIT CUITENt RECEVADIE. ......covuuieierciriicireiicieite ettt sans | sessesiessesensesans 27,285 [ ..o [ v 27,285 | oo 17,990
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 ADOVE)......cerurrerrrrnrerrerseeerssmessessnesrssnesnees | seseessesanenes 1,734,301 | oo 611,018 | .o 1,123,283 | oo 1,634,051




Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAEM).........eurvrrrurerererirecieirineeieieieeneneenees | eeeeneeeeesinnens 300,358 ..o | e 300,358 | .oveeeeririrenn 228,365
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririiieerererreniieeesrnes [ e | e [ et [0
3. Unpaid claims adjuStment EXPENSES..........ccciueuriririieieirireriireieieisiseeeseeeesesesesesesssnens | eesereeeenenessesessesenssesesess | nesesessenssssesesssssnesessssssnns | ceseessasseseassssnssesesssenns [0
4. Aggregate health POlICY FESEIVES..........coiuiiriiicirirrieceeie e seneieiees | eeteiseneseseietet s nessetssesnnns | ceeeseesesetessenesesetstesssnnaes | eeeessesesseneseeseaessenenes [0
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim rESEIVES.........ccuiuiriiiii et esenees | et neeneiens | cereteeseneneseseesessneesetsneens | crebeerennseseaseseneseseeenenas [0
8. Premiums received in @dVANCE............ccoieiiieiniieirieinieiriieiiieseie e sseesssessnnies | eetninsnissenssennsennssennes | cenrieinsiesnseensensseenes | et 0 oo
9. General expenses dUE OF ACCTUBH.........c.curviuiurureeeieeieereseeereie e seeses e seeretensnnenes | eeeeeneeseneneannees 264,598 ..o | e 264,598 | ..o 13,513
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens [0 R
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items ot AllOCALEA..............ccoveiiririieiiiciiccceercnenres | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates.............c.cocoeverrrerrrnnrceciene | e 354,478 ..o | e 354478 | oo 95,305
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21, Aggregate write-ins for other liabilities (including $.....156,170 current)..........ccccoeeveies | cvveriiiiiiiinnn, 156,170 .o (U 156,170 | oo 238,574
22, Total liabilities (LINES 110 21)....currurereereirrireirreinerserineiseisesseesessesesessssssessssssssessenssnens | coesesesssseseens 1,075,604 |..ovoreeeereeneeeeeneieens (N [ 1,075,604 | .oooveeiieinne 575,757
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS 9,9.9 GO IS 1,000 | oo 1,000
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS ).9.9 SRR IS 2,499,000 | .oevverirenene 2,499,000
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS).........cvuceurvreeeereeeeseeneresineisssesessesesessssssssesssessessasssssanes | cesessnsesnns ) 0.0 U P ) .0 U IO 27,140,023 |...coovvrennee. 23,633,366
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS ). 0.9 SN PO 29,640,023 |....ccoveienns 26,133,366
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO P 30,715,627 |....ccvueeenne 26,709,124
DETAILS OF WRITE-INS
2101. Medical Claims Payable............cocueerrireeeireieieeeiieeesesseieisseessesesesssssessessessenenens | osssesesessesenseons 104,208 |....ooorveeererrneererneireniens [ e 104,208 | ...coovverrreinnn 160,899
2102, Other PaYADIES.........vuuriueeiiieeireis i ss sttt esssessnens | cesessessssssssssesns 51,962 [ .ooveneereeneirreeneineenerenes [ e 51,962 [ .oovereereirreieins 77,675
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......veeruurrrreisirnrrrrssressennrenes | orrennesissnenneens 156,170 | oo [ 156,170 | ..o, 238,574
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0




Statel

ment as of June 30, 2004 ofthe  HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees XXX e | rnenniseessesnessenes 91,645 | oo 151,643
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e )99, SRR IO 2,268,111 | oo 3,729,028
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX rieirires [ | s
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e )99, SO I 6,313,580 |..cevrvrririiiainne 7,454,944
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes ) 0.0 NN DR 8,581,691 [ ..o 11,183,972
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..........cueureiieii ettt st | 2eetetnseteteene ettt s s senetenes | eerenieteiee e 797,440 (..o 1,246,691
10, Other ProfeSSIONAl SEIVICES..........curuiuririeieieieiere ettt ettt n s s e | seeeassesetesnsnesesetessnsesessseaenes | ooestetessessnneneneens 351,387 [ oo 680,928
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. EMergency room and OUB-Of-GrEA..........c.ouiiuiuruririiicieieteiri ettt cesees st ese st se st sssssesebessses | seessesessessassssesssassssssesesesanns | etessesesssssnssesesesssnssssesssesnns | seessssesessssssssesesssssnssnsesesanns
13, PIESCIPHON GIUGS. .. ..vueeceeieieeieeicie ettt ettt ettt s st s bbb e s s bbb s e esesebesassssnsenas | seesassesesesnsnsssesesssnsnennsnannas | cetossesessensasennnnnns 843,043 [ 1,175,238
14.  Aggregate write-ins for other hospital and MediCal.............cocoeeuriirniiccernceereeeeessenees | o0 i (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............cceiiiicirirriicirieieeeeeesnnceieiesenenens | erereeesesssnsrsesssrsssesenssrsnes [ eoroesrnesssssnsrnesssssssnsseessnsns | srorssseessssssassesssssssssssseessanas
16, SUDOtAl (LINES 910 15)....uuiecieirrieiiciee ettt ettt ssssssesssensssssssssanssessns | senesssnsssnssnessensnessensnensens | eoneesnsenssinsennenns 1,991,870 |.ovvovvererreireinnee 3,102,857
Less:
17, Net reINSUIANCE MECOVETIES..........oiuiieiiiieiet ettt essesensnies | etenistenisssnisnentsnenssnsnnsnsnnens | oobonessonisssnssnonssnsnssnsnssnsnnens | cononiesnisssnssssnesnenssnsnsnsnnans
18.  Total hospital and medical (LiNeS 16 MINUS 17)........ceuruririniiirrirnireeieisreneeseeee e eieesesesnseseseeesssenees | eenserersensnnsesessseneneseseresn0 | evemennnicnnnns 1,991,870 [.cveiviirirn 3,102,857
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including $.....55,873 cost coNtaiNMENt EXPENSES..........ccovvevuiverrieereiens | e | e 55,873 | e
21, General adminiSIrative EXPENSES. .....c.cururiiuereieeririreeeetetri sttt ses et ee b s s ese bt ebsbessnaes | £eeessesesssssnsnsesessssssenssnsnsans | oetessensssnsessennnes 1,699,180 [.cvevvevercrciririnenes 2,021,187
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23. Total underwriting deductions (Lines 18 through 22)...........ccccereiicrnnnicernieesneeeeesseneseseeeens [eereesssrssneesissnsssesisnnns0 |oisiiiiinsns 3,746,923 [ 5,124,044
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........vururrrrrererreieerisneeeessseeesseseesssesssessessssssessnes [ essessssssesees XXX | 4,834,768 | ..o 6,059,928
25.  Net investment iNCOME BAMEM............ccciiuriiiriiirie e | et | ereeinsienne e 282,979 | oo 226,067
26. Net realized capital gaiNS (I0SSES)........cururururiirereireririieseieteirereseseeteesesesesereaesessesesesessssesesesesesssnsssssseseses | etessessseesssssssnsrsssssssssnsesens | sresssensesnesssssmnnsssessssssnnsnses | oesessssnsesnsessssssnsesssssnssnseees
27.  Net investment gains or (I0sses) (LINES 25 PIUS 26)........c.curururerireuririrnireieecesireneeeeeesseseieeseseessenssenens | ersrsnesesennmssreessnsneseeens0 | coviiiieissi, 282,979 [ .o 226,067
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cvvrrivrururereeerirereieieieesiresesereeeeseseseseenesesssssensssenes |aesssrsssnsnssssssrnssssssernns0 | oriessensnmssesssessseseeseanas 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns )99 SRR IO SMMTTAT e 6,285,995
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes 0.0 S R 1,846,356 |...ccooviviann 2,206,704
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX oo [ 3,271,391 | 4,079,291
DETAILS OF WRITE-INS
0601, Provider AdMIN FEES.........ovuiiuiiriiurieeenseseiieesesic ettt stensnnes | anissesaseseens D00 IR ISR 570,554 | covverineieiinnines 762,455
0602. REVENUE = ASO BUSINESS. ....cuevoeerrerirnrereeseiseissesseesesssessesssssessssssessasesesssssessesssessesssesssssssssessssssessanssnss | seseesssenseens ) 0.0 NS DR 5,743,026 [..covvvrerincrns 6,692,489
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens O, SN PR 6,313,580 [ ..o 7,454,944
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
OO PP U OO PO oo PTT POTOT OO OO OO DOTPOO TSRO
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cococoeerrrniiericnnnnenecsnnenens | ceveerreneneeissneneeeeiennns 0 [ o (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......cuuiverrirearirirnressisnsisrsnessisnsssessmsssssssnenns | snssrsnssssssssssssssssssessesenss0 [ e 0 o 0
2907, ottt E R E £k E bbb en s st e | 2bseetene st et st st entensentsents | eesten e st ent et ene st tentas | sestenei sttt
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccovvieenrnnineennnneeeeenenes [ o0 | e (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)........rvererrrarerrssressirsmrssesmessissrssnessessnssesnssnens | eenesnsssrsnssessssnssssssersessd | soenmesmenmsssessensessensnsanes 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £
44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cciuiuiiiiiiiiriiiiecer et

..................... 26,133,366

....................... 3,271,391

..................... 24,153,867

....................... 7,425,274

....................... 3,506,657

..................... 29,640,023

....................... 1,979,499

..................... 26,133,366

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........couiururuririniicieie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cruiuiietieeeeiie ittt sttt ettt se ettt snninieea




Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............cuivuiuieiiei ettt | eenieien e 2,378,875 | oo 6,876,290
2. NetinVESIMENTINCOME. ..ottt bbbttt nins | etietentes st eniees 315,273 [ oo 420,002
3. MISCEIIANEOUS INCOME.........uieiiriiiriiiiiirite et bbbt | oebsnicisnssben e 6,313,580 ..o 14,419,537
4. Total (Lines 1 through 3) ...9,007,728 21,715,830
5. Benefit and 10SS related PAYMENLS.........cciuririiiicieeie ettt ettt bttt enans | creieeeestee s 1,919,877 [ oo 6,513,536
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucuruririireererirrneeeeieerneeieieieeeeseeeseenes [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccruiiiiiiirrricce s | e 1,586,372 [ .ovevereice 3,849,452
8. Dividends paid t0 POICYNOIAETS..........c.cuiuiiiiieicieeeti ettt ettt sttt ns e ses et benensenens | creteteentnnnetntnsnssesesetebessnsenetes [ ceesetetesseneeseest s se st e naas
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cvevrvrerereerererrrereiereieeeineseereees | cereiesieisisesninnes 1,866,235 [ oo 3,924,700
10, TOtal (LINES 5 thIOUGN 9)..euveuieeirieeiiiieeis st es sttt nstns | sbesinsssensasenesnnens 5,372,484 | ..o 14,287,688
11. Net cash from operations (Line 4 MiNUS LINE 10).......cccurururriiieieireiei ettt ettt bt ns et sn s nsnnens | eesssessiesssesanasnees 3,635,244 | oo 7,428,142
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BOMAS. .o eeeeeeeesei ettt bbbttt | enirienenien e 1,500,000 [ ovovvericirienes 3,045,000
12020 SHOCKS. ...ttt | ctnb ettt | ettt
12.3 MOTEGAGE 0BNS. ...ttt ettt ee bt e s bbb eee st es e s e se bt esansetenesesnnsnnntans | seetseteteestatsesetetetstaesetetetannns | 2tetetntetet et aen ettt b et
124 REAIESIAE.......ooe bbbttt | ettt | ettt
12.5 Other iNVESIEA @SSELS.........cuviiiiieciicict bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12,7 MiISCEIANEOUS PIOCEEAS. .......eveieieciieeee ettt ettt ettt et b ettt st s bbbt s bbb b s b bt s et s e nnee
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cu ittt sttt b s annns | etsssesssessiesannnnees 1,500,000 | .oovveerereriienene 3,045,000
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. ettt SRRttt ettt | enieieneniee e 1,600,000 {...ovoeerieeerene 12,137,369
132 SHOCKS ...ttt | ctnb ettt | ettt
13.3 MOTEAGE 0BNS.......eeeeeeece ittt s et e s b ek e et s et et s snse st et ansetenesesansnnetans | seetseteteeetatsetetete et sesetetetannns | 2tetetntetet et e ettt a et
1314 REAIESIAE......oe ettt | ettt | et
13.5 Other INVESIEA @SSELS.........cucviiitiiciicieict ittt | cttietnbe sttt | ettt
13.6  MiISCElANEOUS PPICATIONS. ... .c.ueeriiiecieieieeeieit ettt ettt s ettt st s bbb ses et a b st ss s b e b ebes e ansesebesesasnssnsesesnes | srsssesessssssensnnnssssssennensasassnns | sbetessnsesessssssnsnesessassssnsesasanas
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueuruririiieicieietereeeiee ettt ettt es s | snsesessisiseseanannnes 1,600,000 [..coiiniiinnnns 12,137,369
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES.......c.cuevriiiururiiiiircieieiee ettt sb ettt ee e setesstaes | 2reteessassesetessesssenesesessssseneas | ensesesserensseseansseneseseesaesasenes
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @GN0 14)......c.coiiuririiiieeirrireeeces et sseeesees | creseteeseneseeeseseannes (100,000) [ +vveeneerenerenens (9,092,369)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIEAI NMOLES........eeceeeiiriei ettt sttt s e ese bttt ensnsets | seessnsetetsessasseseaesssnssenetesasanns | ebeessssssnsesesannes (1,462,025)
16.2 Capital and paid in SUIPIUS, 1€SS TFEASUIY SLOCK. ..........curururieiiirieeirisiritciete ettt ettt ens st nsnsetesees | seensetetsessaesesetessssssesesesesasnns | 2eesassesesessensaeseeeaessessnsetesanas
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiieiii bbbttt | cttietnies sttt esiens | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccueueuriiiirrece e | et seens | ceeeseere st b s
16.5 Dividends 10 STOCKNOIAETS.............coiuiiiiiiiciiics ettt | ctrnietnies st | et 4,000,000
16.6  Other Cash Provided (BPPHEA)...........vurerrreeerrrereereieees ettt es ettt s s ensns | rnsssisssasssesenes 1,491,378 [ oo, (1,950,307)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccoeovrvrerenninins | coriiisisiainens 1,491,378 [ .o (7,412,332
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccciiirirnrnneieesseeieesisese s | ceveeeieiseesenenees 5,026,622 | ...covvvereirnn (9,076,560)
19.  Cash and short-term investments:
19.1 BEGINNING OF VAT ...ttt st s bbb et et ee bbbt s st ebenesnnans | eesssessieseiesanannees 6,764,135 | ...cooviiirin 15,840,695
19.2 End of period (LINE 18 PIUS LINE 19.1)... ..ottt sttt | neisnisnsssnesnnsnnes 11,790,757 [ oo 6,764,135
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2010007 oottt f £ RS £ E £ E SRR R b s R R sttt en st | Hhsesteets st et en bbbttt | neet ettt
209999 TOtAIS. .+ 1e ettt ettt ettt E R £E R £E R EE SRR R E R et en sttt | ert ettt 0 [ 0




Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI [ ceresieeeneeneens 24525 [ ..o 81 | 248484 | ..o [ | | [ | [ | | |
2. First QUAMET.......coveeeeececeeeeeeieeieseieeee s | v 15,218 | .o 131 | 15,087 [ oo | rrreneineineenseneensenes | reeerenenenneneienees [ | [ e [ o [ e [ reeeessss | s
3. SeCoNnd QUAMET........coveuiciiciricieieine e | s 15,185 [ .o 70 [ 15,115 [ [ Lo [ i e | [ e [
4. Third QUAMET.......cocueeririieeeeisr e eeeieis | e 0 [ e | e | e [ [ | | s [ | | e | e
5. CUMENt YA ...t | ceeiniennisn s 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months...........cccoovvvoiveeevceceis [ 91,645 [ 497 [ 148 [ i i i e e e e e
Total Member Ambulatory Encounters for Period:

T PRYSICIAN. ..o | e 32,161 [ 172 | 31,989 | e [ [ [ [ e | [ [,
8. NON-PhYSICIAN........ovreirieeiereieeiecsnee s | 4,235 | 23 | 4,212 | | e [ [ | aresnesnessesnesnesnsnenes | ersernnsnsrssrsnessessesnens | oersersernerssrnessessees | eeeneenssnsenssnenenens | eronronnsnnnnesnessesnenns | erenenenenenenenne
9. T0tal i | 36,396 [ 195 | 36,201 | oo (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........coooeerrniicicisnniins | e 2,186 | 12 | 2174 | [ [ [ | [ L [ e
11. Number of Inpatient AdmiSSions..........ccoorviieicinrniiin | oo 620 | K B17 [ Lo Lo Lo L L L L [
12. Health Premiums Wrtten ..o e 2,268,111 | .o 12,300 [.ooenee 2,255,811 |.veeereeneeneennenennnnnns [ rerrerreneneinenneeneenees [ [ e [ s [ [ [,
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Eamed..........cccocvvvvvrvnnieccicnns [ oo 2,268,111 | .o 12,300 [.ooenee 2,255,811 |.veeereeneeneennenennnnnns [ rerrerreneneinenneeneenees [ [ e [ s [ [ [,
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17.  Amount Paid for Provision of Health Care Services........... | cvevveevennn. 1,919,877 {.ooovoen. 10,412 |........... 1,909,465 |...ooviviiiieieeeeees Lo Lo Lo e [ L L e e,
18._ Amount Incurred for Provision of Health Care Services..... | ....ccoonnne. 1,991,870 | oo 10,802 |........... 1,981,088 [ ..o [ [ [ | | | e [ | e e
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered
0499999. Subtotals

0699999. Total Amounts Withheld

0799999. Total Claims Unpaid




Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hospital aNd MEGICAL)...........crurrerririireiieireie ettt | oestessese s st entnetns (11,799) [ oo 1,931,676 |.overrvereereereineineieins 240,164 | ..ovoereeninne 60,194 | .o 228,365 [ ..oveereeeeeirrieiennieene 228,365
2. MEICArE SUPPIBIMENL. ..ottt ettt h et e b e s E b s o2 e8 b b e b £ e£ 28 e b ek et ess£eesetebesesesaesnsesesn | £essesetetssnsaesesetesasnseseaesesnsssesass | esassesesnssensesnsntesssnsenesesasasesens | tetesasssesesssnssenesesesasnsnsesesasasens | oetetesasassetetaeataesetetesstneeseiesenanns | netetetetaeet ettt sttt eees (0 T
3l DBITAI ONIY....eeee ettt e E k£ £ SRk ek e £ £ AR e E e R £ £ e AR bR SR SR e E et e £ £ A eE e b e s s eerebebe bt assnsetetanne | ettietetetataesetetetetntaesetetetasnsetets | ererseseteteeaeesntetesetatnnetetenasenens | eetererntetetetneaenetetetasasenetetesanens | netetesatnsetetetntaenetete st e sesetetenanas | netetetee e ettt ettt es (0 T
A VISION ONIY.c..eeeeee ettt ettt st s bt e e h e et e £ 28 E e b e e £ 282 b e b b £ £ e hebeE s ns e b et et esansebe bt eeaesetebetaseetesans | netetetesatetetetesataenetetetasasnsetetans | neseietetatatesetetetatansetetetesannesetetas | setseteteteeaesntetetetatenetetetesanenetes | 4eetatsetetet et atetetet et et e netetetennnnnes | shetetnserete ettt a ettt e et (0 T
5. Federal Employees Health Benefits Plan PremiUMS..........cciriiiiriiii ettt sse et snnns | 2teteessassesetsssesessseaesasssesesesesasans | coetesneassnsesesssnsnssesesesasasesesesesans | 2reseuesssassnsesesssnssesesesssnssssesesesans | osseseussnsnssesnsesnsnssssesesssssssnsesans | eresesnsnsnsnssesnsssssssssssesesssnnas (0 T
B, TH1E XV = MEBAICAIE. ... veoceeeececit ettt etttk b bbb stnes | £eebseeteebsee b s st b st bt entsessentaes | 2esestasessstaessestaessenesessanssensantsnnss | oesssessssaeesassessensessanssessanssessans | oeeeseetnesaste st es e st eet st et entntns | setsestnes et sttt LU T
7o THIE XIX = MEAICAIT. ...ttt st £ bbb s st ts st | £eetseeseetseet e b es b e st ent bt entsessentses | 2esestasessstaessestaessentnessanssensanssenes | sesssesassaeesastessentessenssessanssentans | oeeiseeteesest st es e st st n st entntns | seeiest ettt LU OO
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOtAl (LINES 110 8)......vuureuirrireircieiseeie ettt es st esentnssens | sesensssssssssnssnsensenesneas ((AIEL)] 1,931,676 | 240,164 | oo 60,194 [ 228,365 |..oveirrreiieinieieniens 228,365
10, Other NON-NEAIN. ... bbbttt bbb enb i sens | cetettet b ettt bnies | cebeti et enb et e ettt nies | eebeteni ettt | seiet ettt | ceti et 0 [
11, Medical incentive poolS aNd DONUS @MOUNES............ccuuiuruetiiriieteieiririsceeietetsereseserete s eseseseaessssesesesesessssssesesesesesssssssesesssssns | nsesessssmsssnsessssssensnsessssssnsesesenss | seossesessssssnsessssssssnsnsnsessssssnseseses | srossesesessssnsesnsesssnssnsnsnsesasssnneses | seesessesesessssssnsesessssssesnsesesasssnnes | siesessssesesssassenssessasassesssssasnns 0 o
2 o 3OO OO OO OO OO OO OO OO OO POT OO PO OO PUPOPTPPRTOPROOTDY [FUPPTUUPOPOOPROPPPROPPOPRPON (11,799) | e 1,931,676 .o 240,164 | oo, 60,194 [ 228,365 |..oveirrneiinisnieiieniens 228,365
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No change.

Note 2 - Accounting Changes and Corrections of Errors

No change.

Note 3 - Business Combinations and Goodwill

No change.

Note 4 - Discontinued Operations

No change.

Note 5 - Investments

No change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No change.

Note 7 - Investment Income

No change.

Note 8 - Derivative Instruments

No change.

Note 9 - Income Taxes

The components of the net deferred tax assets recognized in the Company’s Assets, Liabilities, Surplus and Other Funds
are as follows:

June 30, 2004 Dec. 31, 2003

Total gross deferred tax assets $ 486,090 $ 537,571
Total gross deferred tax liabilities -0- -0-

Net deferred tax assets 486,090 537,571
Deferred assets nonadmitted (74,280) -0-

Net admitted deferred tax assets $ 411,810 $ 537,571
Increase/(decrease) in nonadmitted assets $ 74,280 $ -0-

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as
the Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus
section of the annual statement):

June 30, 2004 Dec. 31, 2003 Change
Total deferred tax assets $ 486,090 $ 537,571 $ (51,480)
Total deferred tax liabilities -0- -0- -0-
Net deferred tax asset (liability) 486,090 537,571 (51,480)
Tax effect of unrealized (gains)/losses -0- -0- -0-
Change in net deferred tax $ 486,090 $ 537,571 $ (51,480)
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory
Federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

Effective Effective
June 30, 2004 Rate Dec. 31 2003 Rate

Tax provision based on the federal

statutory rate $ 1,791,211 35.0% $ 3,999,677 35.0%
Other, net 54,547 1.1 (26,330) (0.2)
Federal income taxes incurred 1,845,758 36.1 3,973,347 34.8
Change in net deferred income

taxes (125,761) (2.5) 54,241 0.4
Change in statutory nonadmitted

assets 126,359 2.5 (25,215) (0.2)
Effective tax rate $ 1,846,356 36.1% § 4,002,373 35.0%

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No change.

Note 11 - Debt

No change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No change.

Note 14 - Contingencies

No change.

Note 15 - Leases

No change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. Wash Sales

The Company has no wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No change.

Note 20 - September 11 Events

10.1



Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

No change.

Note 21 - Other Items

C. PENDING MERGER WITH ANTHEM

On October 26, 2003, WellPoint entered into @ merger agreement with Anthem, Inc. ("Anthem"). The consideration to
be received by the stockholders of WellPoint will be composed of $23.80 in cash and one share of Anthem common
stock per share of WellPoint Common Stock. Based on the closing price of Anthem's common stock on October 24,
2003, the transaction was valued at approximately $16.4 billion. Upon completion of this transaction, WellPoint will
merge into a wholly owned subsidiary of Anthem and Anthem will change its name to WellPoint, Inc. Anthem, a
publicly traded company, is an independent licensee of the Blue Cross and Blue Shield Association and holds the
exclusive right to use the Blue Cross and Blue Shield names and marks in the states of Indiana, Kentucky, Ohio,
Connecticut, New Hampshire, Colorado, Nevada, Maine and Virginia, excluding the immediate suburbs of
Washington D.C. As of June 30, 2004, Anthem provided health care benefits to more than 12.6 million medical
members, which includes BlueCard "host" members. Headquartered in Indianapolis, Indiana, Anthem, along with its
subsidiaries, offers a diverse portfolio of complementary health and group life insurance, managed care products,
pharmacy benefit management and government health program administration. The transaction is subject to
customary closing conditions, including, among other things, approval of WellPoint's and Anthem's shareholders and
various regulatory agencies. At separate meetings held on June 28, 2004, the Company’s and Anthem’s stockholders
approved the transaction. On July 23, 2004, the California Department of Insurance (the “DOI”) announced that it
was disapproving Anthem’s application (known as a “Form A”) to acquire control of the Company’s subsidiary, BC Life
& Health Insurance Company, in connection with the transaction. The DOI's approval was the final regulatory
approval necessary to complete the merger. On August 3, 2004, Anthem filed a petition for writ of mandate in the
Superior Court of Los Angeles County, California, challenging the DOI’s denial and asking the court to overturn the
DOI's decision. There can be no assurances regarding the outcome of this lawsuit. It is not currently known when the
transaction will close or if the parties will obtain all approvals necessary to complete the merger.

Note 22 - Events Subsequent

No change.

Note 23 - Reinsurance

No change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No change.

Note 26 - Intercompany Pooling Arrangements

No change.

Note 27 - Structured Settlements

No change.

Note 28 - Health Care Receivables

No change.

Note 29 - Participating Policies

No change.
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No change.

Note 31 - Anticipated Salvage and Subrogation

No change.

10.3
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1.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, explain:...

required by the Model Act?

If yes, date of change:

as a result of the merger or consolidation.

If yes, attach an explanation.

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

Yes[ ] No [ X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ] No[X] NA[ ]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001.....oiiicne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001.....oiiecne
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/12/2002..........cvereeenne
Missouri Department of Insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is

Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: NONE.......oooirrrree.
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments: NONE.......oooirrrree.
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
14.21
14.22
14.23

14.24
14.25 Mortgages, Loans or Real Estate
1428 Al OFNBT....c..eceeee ettt b e E £ e R R e R EeehAEEeEEeEE4EE LR LR L SE L L L L e R R R R e eEfeEEeEE oL eEeEeE e

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Trust Room 151-1035, One Mellon Center, Pittsburgh, PA 15258-0001

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
07691 Merrill Lynch & Co. |4 World Financial Center New York, NY 10080-1314

111



Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) bY adjUSIMENT. ...ttt s
L070TS] Q= ToTo 11T OO T TSSOSO
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES.........cruiveerieiieeeeeceee e !
Increase (decrease) by foreign exchange adjustment............ccccccerriicnsnnccicnnns
Amount received on sales.............cccoeeeicnircnnnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE............c..iiiieiiieiieie bbb
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets column).........ococviiiiiiiiiiiiccns

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment
Total profit (10SS) 0N SAlE.......c.cvviricirirririiieree e B LS

Amounts paid on account or in full dUriNg the PEIOG............ccururrriieiriee e
Amortization of premium............cccocoeevrnrincnnnne.
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation @lIOWANCE............c..ieiiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt ettt ettt s bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiiiiiiiiicieicieic bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10).....

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............cccccoevveneeennenenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions..
Accrual Of dISCOUNL........c.vuiiiiiiiiiccece s
Increase (decrease) by adjustment...........cccceevnicrnnnnnccccnceee
Total profit (loss) on sale..............
Amounts paid on account or in full during the period
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Increase (decrease) by foreign exchange adjustment..

Book adjusted/carrying value of long-term invested asset at end of current period
Total valuation @lIOWANCE............c..iuriiieiieieie bbb s

Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccoiiiinnnnnnen.

SCHEDULE D - VERIFICATION

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 Of prior Year............cooveverrnninineeeeseeeeeeeesee s
Cost 0f bONdS aNd STOCKS BCQUIMEA. .......c.euereiicieieiee ettt en s
ACCTUAL OF BISCOUNL........e bbbt
Increase (decrease) bY adjUSIMENT. ...ttt s
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiiriire s
Total profit (I0SS) ON AISPOSAL........eviuiuriieirieieietet ettt ettt es bbbt ee bbbt s bbb en e
Consideration for bonds and Stocks diSPOSEA OF ...........cuiuririiiirieirecce et
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Book/adjusted carrying value, CUITENT PETIOM. ..........voiiviurieeeiire ettt ees
Total valuation @lIOWANCE............c..iiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt s bbbt es bbbttt enne e

Total NONAAMIEEA BMOUNLS...........cvivivieieitiit ettt ettt se bbb bbb bbb s s e s s
SEABMENE VAIUE. ...ttt ettt ettt en bt s et et eseseseaeterennnenenenne

............................. 14,841,439
............................... 1,600,000

............................... 1,500,000
...................................... 9,645

............................... 5,794,040
............................. 12,137,369

............................. 14,931,793
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1

During the Current Quarter for all Bon
2

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock............cccoovvvvevevivcvciiiicieeeeeeeeeeea




Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals..........ooveoveerrereerreronns | v 11,710,369 |................ DO Y [T 11,710,369 [ ..o A4564 .o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHiOr YEaT..........ccrururiicicirrriee ettt se ettt eneees | cresseseseeseseeneieeseneaes 6,846,875 | ...covvvieeeiciciene 15,057,597
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.curviiiiicireiiee ettt nnnens | cesnteseseesestessnenenees 22,293,144 | oo 18,045,268
3. Increase (decrease) by AQJUSTMENL. ... ..ottt ss et sn s snsesenes | stesenseieteteenenesetete s s seesebenenennnes | ceeteter ettt ettt
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-term INVESIMENLS............cueuiiriieirercecirr e esseennees | cereeeseieieese ettt seesetesenennnes | ceeeassesetessesesesetebe e esebe s s enas
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccriiiiicceee e | e 17,429,650 | oo 26,255,990
7. Book/adjusted carrying value, CUITENE PEIIO............uuruiurireririeiciescieie ettt st s s ses s sebesens | eesntessseesestasanenenes 11,710,369 | coeoveeieeciereecieine 6,846,875
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAL (LINES 7 PIUS 8)....vuoeeereueirrieriscieieeisctseeseese sttt entnsns | eisessnesensensane st 11,710,369 | .ovvvceereieirreieinn 6,846,875
10.  Total NONAAMITEEA BMOUNTS.........c.iiiiiiiiie et bbbttt b et bt eb et ees | chimiehstb et snb bbb sb bbb eneis | chibictsne et sni et
11, Statement value (LiNES 9 MINUS 10).......oruiueuiiriicieieiire ettt ettt ss et s nansnnes | sesentassssseseesaeeannens 11,710,369 | coeoveeieeciereecieine 6,846,875
12, Income COllECted UIING PETIOM. ........oviueureeeiiri ettt ettt s e eb et tsensenens | sbebneatesssetesneaeense e seeeees 44,564 | ..o 146,994
13, INCOME €arNEA AUMNG PEIIOU. ... vttt ettt neeeeseieteneneneseeeeenenenseness | coetsestatnsnetetesanaseeieeeeees 44,564 | ..o 146,994
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO..oies [ [ [ | e [,
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO ..o v [ [ e | [ |,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO ..o v [ [ e | [ |,
4. AKansas........ccoocvivniininininn AR[......... NO.... | .o YES oot | o [ e e e | |
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO ..o v [ [ e | [ |,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO..ooee [ [ [ | e [,
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO..ooee [ [ [ | e [,
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO ..o v [ [ e | [ |,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ e | [ e
12, HaWali. ..o, Hi . NO.... [.ce.c. NO ..o v [ [ e | [ |,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO ..o v [ [ e | [ |,
14, MNOIS. ... [ P YES.. |....... YES.....| oo 33,825 | [ | [ [
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO..ooee [ [ [ | e [,
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO..ooee [ [ [ | e [,
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO ..o v [ [ e | [ |,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO ..ot e [ [ | e [
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO ..o v [ [ | [ |
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.ce.c. NO ..o v [ [ | [ |
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO ..o v [ [ | [ |
26, MiSSOUI. oo MO |........ YES.. |....... YES.....| oo 2,234,286 [..oveveeererenes [ [ | [,
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO ..ot e [ [ | e [
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO ..o v [ [ | [ |
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO ..o v [ [ | [ |
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO ..o v [ [ | [ |
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO ..o v [ [ | [ |
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO ..o v [ [ | [ |
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO ..o v [ [ | [ |
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO ..o v [ [ | [ |
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oot [ [ [ [ | [ e
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO ..o v [ [ | [ |
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO ..ot e [ [ | e [
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO ..o v [ [ | [ |
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO ..o v [ [ | [ |
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO ..o v [ [ | [ |
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oot [ [ [ [ | [ e
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO ..o v [ [ | [ |
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oot [ [ [ [ | [ e
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO ..ot e [ [ | e [
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 3 2,268 111 [ .o, (V] [ (] (] 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18




Statement as of June 30, 2004 ofthe  HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

WellPoint Health Networks Inc.

6T

95-4635504
WellPoint RightCHOICE UNICARE UNICARE Arcus Crossroads Acquisition
California Services, Inc. Cerulean Companies, Inc. Managed Care, Inc. National Services, Inc. Specialty Services, Inc. Enterprises, Inc. Corp.
95-4640531 58-2217138 47-0851593 95-4635507 77-0494551 95-4640529 20-0334650
A A " | Blue Cross Blue Shield
Blue Cross Blue Cross Blue Shield UNICARE National Capital L of Wisconsin
of California Healthcare Plan of Healthy Alliance Life & Health Preferred Provider Health Core, Inc. 39-0138065 W1 54003
95-3760980 Georgia, Inc. Life Insurance Company | | Insurance Company Organization, Inc. 51-0365660 Claim Management
- 52-1519940 —| Services, Inc.
58-1638390 GA 96962 86-0257201 MO 78972 52-0913817 DE 80314 82%* ownership WellPoint 39-1413702

BC Life & Health

Insurance Company {—

95-4331852 CA 62825

Golden West

Health Plan, Inc. —

95-2907752

Park Square
Holdings, Inc.

95-4249368

Group Benefits

of Georgia, Inc.
58-1364729

Atlanta Healthcare

Partners, Inc.

58-2127998
51% ownership

CSRA Healthcare
Partners, Inc.
58-2234121

Diversified Life
Insurance Agency
of Missouri, Inc.

43-1394810

Preferred Health Plans
of Missouri, Inc.
43-1795610

C & S Properties, Inc.

WellPoint Development
Company, Inc.

95-4454589

National Capital

Health Plan, Inc.
54-1759184

Dental Services, Inc.

95-4657170

UNICARE Health Plan
of Oklahoma, Inc.

73-1580767 OK 52616

UNICARE Health Plan
of Virginia, Inc.
52-2305332 VA 11170

Insurance 4

Agency, Inc.
95-4613835

UNICARE of Texas
Health Plans, Inc.

76-0427315

AHI Healthcare

MCS Health Management
Options, Inc.
66-0411947
50% ownership

Professional

Claim Services, Inc.
dba WellPoint
Pharmacy Management

16-1279199

| Services, LLC

Government Health

(no tax ID #)

TrustSolutions, LLC
43-1967924
United Government

Services, LLC
39-1946735

Compcare Health Services
Insurance Corporation

39-1462554 W 195693

36-3304416 IL 70700

43-1590976 Corporation — .
SellCore, Inc. 1 UNICARE Health Benefit - — | | ccHoldings, LLC
! 76-0402108
20-0473316 Blue Cross and Blue | Services of Texas, Inc. WellPoint Association (no tax ID #)
I Shield of Georgia, Inc. [ HMO Missouri, Inc. 76-0665853 Services Group, Inc. M%nd,an Res&‘ge
IComprehensive Integrated 58-0469845 GA 54801 Affiliated 91-1132750 ompany,
Marketing Services, Inc. 37-1216698 MO 95358 Healthcare, Inc. UNICARE Health Plans 39-2013971
76-0284205 of Texas, Inc. — i
94-2785058 P i 74-2151310 TX 95420 UNICARE United Wisconsn
Greater Georg|a Life ng htCHOICE American Managing s ’ c Insurance Company
_ ervice Co. 390941450 W1 29157
Insurance Company Insurance Company Company UNICARE Health 05-3550920
Group Benefits Plus, Inc Insurance Company - - -
, Inc. 58-1473042 GA 97217 36-3506910 IL 83640 76-0112232 of Texas United Heartland Life
95-3727534 76-0646301 TX 10076 ] Insurance Company
R & P Realty, Inc . 31-1311460 W1 83500
. ! : — - — TriState, Inc.
BCC Holding Highway to Health, Inc. Health Ventures Texas Managed Care
h 43-1595640 Partners, LLC Administrative Services, Inc. o 00567409
) N -  Inc. alley Heal an, Inc.
Corpora“on Inc 23-2903313 36.3897701 6.0628024 40% owned by Cost Care, Inc. Vall yH Ith PI |
94-4147867 17.5% ownership Forty—Fo ur Forty—Fo ur 39-1616369 W195261
Forest Park UNICARE Health Plans UNICARE Health Plan Cost Care, Inc.
Park Square I, Inc. Redevelopment Corp. 25% 33007060 of West Virginia, Inc. 33-0413979 HMO-W, Inc.
95-4386221 HTH Re, Ltd. 43-1047923 : P 84-1620480 WV 11810 39-1582567
98-0408753 The EPOCH UNICARE lllinois Precision Rx, Inc.
Park Square I, Inc. Group, L.C. Services, Inc. ] 74-2974964 Unity Health Plans
95-4249345 o r2er7y 36-3899137 UNICARE Health Plans Insurance Corporation
ownership j
\ of the Midwest, Inc. WellPoint Pharmacy 39-1450766 W1 95796
HealthLink HMO, Inc. HealthLink, Inc. UNICARE 36-3897076 IL 95505 IPA, Inc.
- Health Insurance 20-1027630
*Approximate ownership percentages 43-1616135 MO 96475 43-1364135 Company of the Midwest



Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:

20



Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, EO1, EOZ2, EO3
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Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
3133X6 PF 7[FHLB 3.000% 11/13/0B........cuiveereeecreiecreicteieieietesste st sssesnsesans | serserisiesins | eneerenns 04/15/2004...... MENION BANK. ...ttt sseseeenesssessessennennee | areneinseneineineineenssssesnsesssens | e 800,000 | cooevvrerieirirciinns 800,000
3136F5 S2 8| FNMA 3.260% 06/29/06 06/28/2004...... [ MENION BANK. ...t snesennnee | ansenenessessnessssessssssnsnenennns | eoeeiseissiesssanianeans 800,000 ...800,000

1,600,000

0399999. Total - BONAS = U.S. GOVEIMIMENE. ...ttt h 8 £ ettt st anines nia
6099997. Total - Bonds - Part 3..... 1,600,000 1,600,000
6099999. Total - Bonds.............. 1,600,000 |.

7499999, Total - Bonds, Preferred and COMMON STOCKS. .............oovcvovieeeee ettt ettt te e eeeeteteteaseseseseteeeseseseseseesesseseassesses  eaessesssesessssesssesesessesssesasesesessasasaeseesensasansessensnsassassnseas s asesesensssasesesesensssesesasnnessasasasssesensasasssesenssasssnsnnensansnssnnnanss | corerees 1,600,000

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




S{0E|

Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Shares of Carrying Increase/ [Amortization)| Impairment [ B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)
Bonds - U.S. Government
3133M9 _AD 4| FHLB 6.390% 06/22/04 ....750,000 ] ............750,000 | ...........798,398 | ........... 759,614 | .....ooooooeeeeee ] oo (9614 | oo | e (9614) ) ] 750,000 ] e ] 0 ] 14,349 |06/22/2004 | 1FE.....
0399999. Total - Bonds - U.S. Government ....750,000 |............750,000 |............798,398 | ...........759614 | ...........0 | ......(9614)] ............0 | ......(9,614)]..........0 | ........750,000 |............0 |reveveveece..0 Jereveeoo..0 | ... 14,349 |... XXX...... XXX
6099997. Total - Bonds - Part 4 ....750,000 . 0 (9614)] 0] 750,000 0 i 0 0] 14,349 |... XXX...... XXX
6099999. Total - Bonds 750,000 | ... . .. R . PN ( i . . . 0. 0] 14,349 |... XXX...... XXX
7499999, Total - Bonds, Preferred and Common Stocks. ....750,000 . O 0] 14,349 | ...... XXX.... | . XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of June 30, 2004 ofthe HealthLink HMO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month
Open Depositories
Bank of America..........ccoerrrnecerrnncnnes Los Angeles, California............. 139,227
Union Planters.... ._St. Louis, Missouri.... ....13,093
0199999. Total Open DepoSitories. ... .coceweerieieereseirircaieae 152,319
0399999. Total Cash on Deposit.... 152,319
0599999. Total Cash.........cocriririninircnisisisineiennsesssssescssessessesseens | oo XRKeree [eeeee XXX [0 [0 [ 152,319

EO8
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